Ovarian hyperstimulation syndrome (OHSS) is almost cases an iatrogenic complication. Severe OHSS is characterised by ovarian enlargement, ascites, electrolyte imbalance, hypovolemia, and hemoconcentration. The pathophysiologic factors of this syndrome are not well known.
INTRODUCTION
Ovarian hyperstimulation syndrome (OHSS) is the most serious complication of ovulation induction with exogenous gonadotropins, such as human menopausal gonadotropin and follicle-stimulating hormone1,2). These hormones are considered to increase capillary permeability and cause a third space fluid shift3). OHSS is a threat to every woman undergoing ovulation induction and is potentially lethal in its severest form. Severe OHSS is characterized by the growth of multiple large follicles with a massive extravascular protein rich fluid shift4,5 patients underwent IVF-embryo transfer and 6 patients (4.7%) were considered to have severe OHSS. Severe OHSS was diagnosed in the presence of marked ascites in the upper abdomen by at least one of the following laboratory data criteria : hemoconcentartion (hematocrit > 45%), hypoproteinaemia (serum total protein < 6.0 g/dl), and hypoalbumiaemia (serum albumin < 3.5g/dl) and based on ovarian enlargement ( > 10cm in diameter). Two of 6 patients had underwent reinfusion of concentrated ascites by ultrafiltration.
Reinfusion system for ascites with concentration by ultrafiltration. (Figure 1 )
A 16-gauge teflon catheter was placed under the ultrasonic guidance, into the peritoneal cavity and ascites were stored. Through a peristaltic pump (PRS-20, Nikkiso, Tokyo, Japan) and micro-filter (AHF-MO ; diameter of the pore, 0.2,um, Asahi medical, Tokyo, Japan), filtrated ascites was connected to a concentrated machine (AHF-UNH ; . Asahi medical, Tokyo, Japan). With an 18-gauge Teflon catheter inserted into the antecubitalvein, reinfusion of concentrated ascites was performed once a day for 5h at a rate of 100-200ml/h. CASD The treatment of ovarian hyperstimulation syndrome sea, vomiting, ovarian enlargement ((1Ocm in diameter), one day after OPU and showed 3.5kg weight gain over 2 days. She was admitted and rehydrated with normal saline 60mi/l i.v., 25% albumin solution at 100ml/day and started on heparin 2500/day i.v. After a few days, a weight gain was noted with increasing abdominal swelling and massive ascites. After recirculation of ascites had been done in two course, the patient had less abdominal discomfort and a decrease in abdominal swelling and weight with a normal urine output. Neither complication nor adverse reaction was found.
Severe OHSS resolved after 19days. The clinical labo data transition and treatment during the OHSS are shown in figure 3 .
DISCUSSION
The frequency of OHSS has increased with the increased use of ovulation agents necessary for ovarian stimulation in assisted reproductive technology therapy including IVF-embryo transfer9). Although the pathogenesis of OHSS is still unclear, several chemical mediators are found in large amounts in ascites10,11). It is believed that stimulation of the ovarian renin angiotensin system plays a part12). It has been suggested It is also an easy procedure.
Reinfusion of concentrated ascites by ultrafiltration is
expected to overcome these problems including present one.
In conclusion, the reinfusion of concentrated ascites by ultrafiltration makes it possible to maintain the serum protein concentration and expedite prompt recovery from severe OHSS.
